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Introduction 
Onychophagia is part of the spectrum of obsessive-
compulsive disorder, which is characterized by chronic 
nail biting. Nail biting is commonly seen in adolescents 
during periods of heightened anxiety. Pacan and col-
leagues’ study estimated that 28-33% of children bite 
their nails and close to 50% of teenagers remain en-
gaged in this activity. As these individuals reach adult-
hood nail biting tends to decrease with a frequency 
ranging between 5 to 10% in adults who remain as ac-
tive nail biters [1]. In some individual’s this behavior 
can persist in the form of severe compulsions tagged 
with obsessions. Nail biting can lead to damage to an 
individual’s nails and cuticles and result in secondary 
bacterial infections due to exposure of the broken skin 
to the external environment and inculcation of bacteria 
[2].   
Obsessive thoughts with regards to bodily appearance or 
stereotyped behaviors such as tics, hair pulling or nail 
biting are integral to obsessive compulsive spectrum 
disorders. Onychophagia, Onychtillomania, Trichotil-
lomania have been termed body focused repetitive be-
haviors [1]. Researchers have concluded that low self-
esteem and high anxiety correlates with nail biting. Indi-
viduals diagnosed with onychophagia have been shown 
to have high scores on obsessive compulsive rating 
scales [2].   
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Ghanzidaehs’ study regarding the etiology of nail biting, 
its consequences and management, revealed that there 
are very few studies that have analyzed the co morbidity 
of nail biting with other psychiatric disorders [3]. The 
study revealed that the most common psychiatric disor-
ders in children with nail biting are attention deficit dis-
order, oppositional defiant disorder, tic disorder, obses-
sive compulsive disorder and major depressive disorder 
[3].  
Pacan and colleagues study on the onychophagia dis-
closed certain factors and comorbidities associated with 
this behavior. With the help of a structured question-
naire the researchers interviewed participants of which 
roughly 68 were active nail biters and 102 were past nail 
biters [1]. The results of the study revealed that nail 
biting among these individuals was considered an invol-
untary behavior with close to 70% reporting tension 
before the behavior and 40% reporting a feeling of tem-
porary pleasure after the nail had been bitten [1].   
Case report 
A 56-year-old Caucasian female with a history of anxie-
ty, alcohol abuse, hypertension, depression, obsessive 
compulsive disorder, chronic neuropathy, and multiple 
partial amputations of bilateral upper limbs due to nail 
biting, presented to the emergency department on 
08/01/2016 with swelling and pain of her left upper 
limb and left middle finger. Patient claimed that she cut 
her left middle finger with a steak knife 3 days ago and 
since then her pain and swelling had gotten worse. Pa-
tient described her pain as a burning and throbbing 
which was 10/10 in intensity, aggravated by touch and 
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movement of the hand, localized to her left arm and 
hand, and went down to a 7/10 after administration of 
IV dilaudid. Patient reported no other symptoms besides 
having problems with sleep for a couple of weeks.  
Patient has had a history of multiple admissions of se-
vere nail biting and “self-reported” accidental injuries to 
her upper limb, digits which have resulted in partial 
amputations, debridement and administration of IV anti-
biotics. Patient’s home medications were clonazepam 
0.5 mg 1 tab BID, metoprolol 50 mg PO 1 tab daily, 
bupropion 150 mg 1 tab daily, risperidone 0.5 mg 2 tabs 
PO BID, gabapentin 200 mg PO BID and sertraline 250 
mg PO daily. Patient was started on disulfiram in the 
past but was not compliant and started drinking alcohol 
again. 
Patient was treated with IV daptomycin, ceftriaxone, 
vancomycin and debridement was done by hand sur-
gery.  Patient’s last psychiatry consult was on 
02/02/2016 when she presented to the emergency de-
partment with an ulcer on her right heel. During the 
interview patients stated that she engages in obsessive 
compulsive like behaviors which result in her biting her 
nails to the point of amputation.  During psychiatry con-
sult patient denied any picking or biting behavior or any 
other psychotic symptoms.  Inpatient hospitalization 
was not recommended however patient was advised to 
start an intensive outpatient program along with increas-
ing her Zoloft.  Psychiatry was consulted again during 
this admission and patient was discharged on home 
medications and was told to follow up with outpatient 
psychiatry and to start intensive psychotherapy for her 
mental illness. 
Figure 1. Venn diagram of similar clinical nail disor-
ders that can present in different body focused repetitive 
behaviors [4] 
Discussion 
There are few case reports that describe the severity and 
chronicity of onychophagia. As seen in this case in the 
absence of a proper treatment protocol, patients will be 
frequently hospitalized due to recurrent bacterial infec-
tions. Severe onychophagia requires pharmacotherapy 
in conjugation with intensive psychotherapy. Many 
studies have researched potential interventions. Moritz 
and colleagues’ randomized control trial on nail biting 
focused on the use of decoupling with the use of motor 
sequencing that focus on reorganizing behavioral ele-
ments involved in nail biting [5]. The researchers com-
pared this technique to progressive muscle relaxation 
and found that after four weeks, individuals in the de-
coupling group showed a significant decline in the urge 
to bite one’s nails [5].   
Morand-Beaulieu study on body focused repetitive be-
haviors revealed that cognitive behavioral therapy 
which is specifically focused on controlling the unnec-
essary number of sensorimotor stimuli and muscular 
tension, has been shown to be effective in treating these 
behaviors. The researchers designed their own cognitive
-psychophysiological model, which focused on motor 
execution and inhibition [6]. The researchers found im-
provement in symptoms in both tic disorders and in pa-
tients with body focused repetitive behaviors. Another 
study analyzing an alarm armlet versus imipramine in 
157 individuals revealed that by attaching an alarm arm-
let to an individual’s arm can effectively reduce nail 
biting. The researchers found that individuals using the 
alarm armlet reported a decrease in symptoms and less 
frequency in nail biting compared to the individuals 
treated with imipramine [7, 8].  
With regards to pharmacotherapy, many medications 
such as selective serotonin reuptake inhibitors have 
been recommended for the treatment of onychophagia. 
Sharma and colleagues review on the pharmacotherapy 
of onychophagia highlights the use of clomipramine and 
others drugs of its class however, the authors also stress 
analyzing the nature of the comorbid psychiatric disor-
der accompanying onychophagia. For example, lithium, 
has been effective in resolving nail biting in individuals 
with a history of bipolar disorder [9]. Fluoxetine has 
been used to treat patients diagnosed with onychopha-
gia. Ghanizadeh concluded in his study on nail biting, 
that since this is an impulse behavior, some selective 
serotonin reuptake inhibitors might aggravate the im-
pulse to bite. This is based on the idea that impulses are 
aggravated in some individuals once being started on 
these classes of medications [3].  
In conclusion, nail biting, which is commonly seen in 
adolescents, can progress towards onychophagia in 
adults with conditions such as obsessive compulsive 
disorder and other mental health illnesses which involve 
body focused repetitive behaviors. Health care profes-
sionals should be vigilant of signs and symptoms of 
onychophagia which if untreated can lead to severe bac-
terial infections resulting in multiple amputations as 
demonstrated. A multi-disciplinary team which involves 
a group of physicians, which include psychiatrists, in-
ternists and dermatologists should be included in the 
overall treatment protocol for these patients [10]. As 
mentioned in the above research studies, a combination 
of pharmacotherapy and behavioral therapy focused on 
repetitive behaviors is crucial in attaining a path towards 
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recovery in individuals that struggle from constantly 
biting their nails only to receive temporary gratification.          
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